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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

V

DEPARTMENT OF COMMERCE
BUREAU QF THE CENSUS

791

Registration District No.—. .. ceverseransnaens

okt NAL, Lol

ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._1_0.£)..3-

State File N O_J_Z_E_ﬁ_'z“m.
29977

Registrar's No.

1. PLACE OF DEATH:
(a) County.

(b) City or town St.Louis

{1¢ outaide city or town Limita, write “RURAL" and name of townl!np)

(@ Name of hosoiigl g é’ﬁ“ﬂggﬁl.’ﬂ’incen‘c Street.

(If not in hospital or institution, writs strest humber or location)
(d) Length of stay: In hoapital or Institution

In this commutnity.
years, months or days)

H

{Specify whathar

2. USUAL RESIDENCE OF DECEASED:
(@ state_Miggsourd . @ county. .

© C:ity or town St. Louis
([{ outaide city or town limits, write “RURAL"™) 7

3029 st.Vincent Street,

(1 raral, give Jocation)
ﬂ

(d) Street No.

(¢} 1f forelgn born, how long in U. 8. A.2 years.

3. (o) PRINT
FULLNAME....

JLOUIS A, WILLERDING,.

MEDICAL CERTIFICATION

4. 7

20. DATE OF DEATH: Month day.

3. (b) If veteran, 3 (0 ty ! 6 30 Am .
name War. None N,,mfs‘i—E 594 year., /{'L/ ! hour. (ﬂ)‘“ﬂ“" 2 M
21. T hereby certify that [ attended the d d from 51;;% b
5. Color or 6. (a) Single, widowed, married, 19444 A Ll Y
4 Sex.__.Mal_e_.__ mee_Whlte divumcd_l‘JI&xI.iﬁQE that I laat saw h~"""_ alive on \ 7/ 19_%!‘_ .
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if {{ and that death occurred on the da#’ and hour stated above. Duration
...mn...JEl.l.ﬁ_..L.q...ﬁgillﬁ.fﬂgiil alive.. N years lﬁm of deat 4 "
. une R e gy s
7. Birth date of deceased ] L
e {Month) (Day) . (Year) 7‘—{/4/\4’ (W_&J—Q_ / %/
8. AGE: Years Months | Days If less than one day Due to 7W&‘M J_
i s
56 | 9 |18 i ¢ —
u Due to. s A
_ 9. Birthplace....G1, 11nq o _gﬂss.onri,;... s g/
ty, town, or oounly, tate or oountry,
forsign S S Y I
Other conditiona
10. Usmal occupadon.....ﬁ.@:.l-.g.g‘mag ( Clot hlng ) (1:1.,4. ,,:,‘nm, within 3 months of death) W ,,f —
11. Industry or business FEMMOUSTBATL CQo PHYSICIAN
E 12, Name_S1imon Willerding, || ey mding 7T I R
: - = = | Underll
= { 13. Birthplace Gllmore, Missourl .0 f’i T ;;a; gf\ 3,;:?%:{5
T Ci T o ) (-}
ﬁ s, Maiden mame MEPETHSTEE (State or foreign sountry) Of autopay 5—’:% ;{ enouid be
Gumberlain. T Hatically.
g{ 15. Birthplace.... (2". town, or count ,)“'G'a'p“’ %@Mﬁ 22. If death was due to external causes, fill in the {ollowing:
16. {a) Idomtﬂmrﬂmm.ldnm”ui {0} Accident, suicide, or homiclde (apecify)
 agirem_ 3029 SE.Vincent Street. (4 Date of occurrence 1L
; L
17 (a) al __ () Date thereof E=0= (e} Where did injury oocur? pryien
(Burial, cremation, or removal) (Month) (Day) (Year) {) Did injury occur in or about homec(i:i::,fnr:i hl indmﬂ"z.l pla‘;l. in pnb{lscuptl.i)oe?
(c) Place: busial or UQmaHOLIﬁk..e.._.G.harle_S_.G_ememw
18. (a) Six'nam:e of funcml dimctor.G@Q LePleitsch InQ_n_ " While ;% (Bm £ °’;‘,;,f’3,f injury L—
) Addm %
2.! Signature weeanefves (M.
X 5
1? sﬁﬁﬂ;b&‘iﬂ;ﬂ (g ; ilz ; ;1 z Addresd_$ Date dmﬁé:’?/

(Licensed Embplmer’s Stotement on Reverse Side)



'y

STATEM-E‘I\TJ BY LICENSED EMBALMER

name is recorded on the reverse side of this certificate was embalmed by me, or by/"/‘ _é_fxé

, Registered Apprentice No...

. ' © . I hereby certify that the bo%
e

working under my personal supervision

Licensed Embalmer No..-3.%. s
Note:

_ P. 0. Address.=> ?(.J..M j
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed; fact ‘should be so stated above.




